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DOCUMENT # 249399

1. Entity Name

ROSE CEMENT SUPPLY INC

Mar 09, 2007 08:00 AM
Secretary of State |

Principal Placs of Businegs Maling Addrass

10651 W OKEECHOBEE ROAD P.0. BOX 160370
HIALEAH, FL 33018 US HIALEAH, FL 33016 LS
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L B, Namo and Address of Current Rogint-rud Aglm -!:’;‘.‘1:‘ : ‘;v.‘:f‘;., A .a T
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JACOBS, HARRY e P N OT WRlTE

106561 WEST OKEECHOBEE ROAD
HIALEAH GARDENS, FL 33018

Do’ |
_IN THIS SPACE 1

1ne obiigations of ragisterad agent

SIGNATURE

8, The above namad enlity submits this staternent for the purpose of changing its registared office or registared agent, or bot, in the Stata of Flonda. | am famiiiar with_ and accent

Signature, 1yped or printed orme of teQistered mQant and lille  sppiicable

{NOTE Regiatered Agant signalure required when reinslaling) CATE

9. Elsstion Campaigr Financing

FILE Nowitl FEE IS $150.00 Trust Fund Contribution, O

After May 1, 2007 Feo wliil be $650.00

$5.00 May Be
Added to Fees

UOOOMEE1931

10. OFFICERS AND DIRECTORS

TITLE D

NAME JACOBS, CARCLE

STREET ADDRESS | 4252 BOGAIRE BOULEVARD
CITY- ST 21F BOCA RATON, FL 33487

TILE P

NAME JACQOBS, HARRY F

STREET ADDRESS | 4252 BOCAIRE BOULEVARD
CIPY-51. 2% BOCA RATON, FL 33487

TITLE N . .
NAME ol
STREET ADDRESS :
CY-5T. 2 SNy

TiTLE
NAWE
STREET ADDHESS e
CITY-ST-ZiF

TME

NAME

SEREET ADDAESS
CITY-87-7IP

TILE

NAME

STREET ADDRESS
CITY-S§T-7P
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indicaied on this report or supplemental report is true an
ol tha corporation or the recaiver or trugtes empawerad to axacuta this rep
changed, or on an attachmani with drass, with all other lik pow

SIGNATURE:

require

12. 1 hereby certify thal the Information supplied with this hllng does not quallfy for the exemptions contamed in Chapter 119, Florida Stalules | runher certity that the information
accurate and thal my signatura shall have the same legal effect as f made under oath; that | am an officer or director ‘
¥ Chapter 807, Florida Staises; and that my name appears in Block 10 or Block 11 it ’

OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR pmvgfen NAME OF SN

Data Daylime Phone # l




